2008 FOR PROFIT CORPORATIO
ANNUAL REPORT®  °

FILED

DOCUMENT # P05000047803

1. Entity Name ;

CROSS AND ASSOCIATES BUILDERS INC.

Jan 14, 2008 08:00 Al
Secretary of [State

frincipal Place of Business

3715 SW 127TH LANE ROAD
OCALA FL. 34473 S

Mailing Address

3715 SW 127TH LANE ROAD
OCALA FL 34473 US

e

e 4 - R

g For
Dlicable

0GR AR N

01072008 No Chg-P CR2E034 (11/05)

Applie
Not Ap

$8.75 Addition

4. FEI Number
20-2733613

5. Certificale ol Status Desired

13

6. Name and Address of Current Registerad Agent

1
CROSS, ARTHUR B [
329 MARION OAKS BLVD
APT A2

OCALA, FLL 34473

Fee Required

8. The apove named entity submits this statement lor the purpose of changing iis registered office or rel
he obligations of registered agent.

SIGNATURE

aistered agent, or both, in tha State of Florida. | am familiar with, and|accept

Signature. lyped of printed name ol rsq\allemu agent and bile f zpplicable (NQTE: Aaguterad Agenl sigoatura 1

equited when roinalsing) DATE

i
FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will I:el $550.00

9. Elaction Campaign Financing
Trust Furd Contribution.

$5.00 mayBe
Added to Fees

]
L

0

10. OFFICEﬁS AND DIRECTORS

]

TITLE
NAME
SYRECT ADORESS

CITY-S$1-21P

P

CROSS, ARTHUR B
329 MARION QAKS BLVD APT A2
OCALA, FL 34473 i

TME

NAME

STREET ADCRESS
Ciry-ST-21P

TITLE

NAME

STAEET ADDRESS
Cy-S1-2p

THLE

NAME

STREET ADDRESS
City-S1-2iP

TNE

NAME

STREET ADDRESS
CiTy-51-7if

ILE

NAME

STREET ADDAESS
ciry-S1- 2P

s

UoBooaT
11608~

! o oo

12. | hereby certily that the information supplied wilh this filing doos not quality for the exemplions cont.
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corparation or the recever or trustee empowered o execute this report as required by Chaple

changed, or on an attachment with an address, with all other lke ermpowered.

SIGNATURE:

-

1
SIGRATURE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTGR

Q’R%ug._&._%ﬁ

ation
rector
ck 11 if

ained in Chapter 119, Florida Statutes | furlher certify that the infor)
the same iegal eftect as if mads under cath: that | am an officer or d
r 607, Fiarida Statutes: and that my name appears in Block 10 or Big

2M7- GZ5

Daylime Pnona &

2

2/-09-05 a5y

4
i
!




